We report a case of delayed closed rupture of the tendon of extensor indicis proprius in a skeletally immature individual. This occurred following a minor greenstick fracture during use of a gymnast's wrist-finger support. To our knowledge this unusual complication has not been described previously. Keywords: Tendon rupture, fracture, gymnast's wrist support A 16-year-old male gymnast sustained an injury to the right wrist while on the high bar. The leather wrist-finger support stuck on the bar causing a hyperflexion injury. The support is placed over the fingers and held in place by a canvas strap around the forearm (Figure 1 ).
A 16-year-old male gymnast sustained an injury to the right wrist while on the high bar. The leather wrist-finger support stuck on the bar causing a hyperflexion injury. The support is placed over the fingers and held in place by a canvas strap around the forearm (Figure 1 ).
At the time of his admission, 4 h after injury, he had no neurovascular deficit and full hand function. Radiographic examination revealed an angulated greenstick fracture of the distal radius (Figure 2 ), which was manipulated into an anatomical position under general anaesthesia. There was full forearm rotation with no subluxation of the distal radioulnar joint. An above-elbow plaster-of-Paris cast was applied with the forearm in supination. On discharge the following day he was pain free and had full neurovascular and tendinous function. The patient noted inability to extend his right index finger 3 days after injury. He did not seek advice until his routine follow-up appointment 1 week after injury. At this time the absence of active extension of the index finger was confirmed. He reported no pain under the cast, the radiography showed maintenance of the anatomical reduction of his fracture. The cast was removed to allow full examination of the hand and wrist. The inside of the cast was smooth and had not caused localized pressure on the skin. A tense swelling was present in the fourth extensor compartment.
Surgical exploration of the fourth extensor compartment confirmed the presence of a large haematoma. The extensor indicis proprius tendon was contused and ruptured at the musculotendinous junction. The extensor communis slip to the index finger was also badly contused but found to be intact.
The distal stump of the ruptured tendon was tenodesed to the intact communis slip. The patient made a satisfactory postoperative recovery. At 3 months after surgery he had full forearm and hand function, including full finger extensor power and no extensor lag (Figure 3 ). Smith's7'8, Galleazzi's8, scaphoid9, severely displaced wrist fractures'0 and subluxed distal radioulnar joints9". To our knowledge there have been no previous reports of closed delayed rupture of an extensor tendon complicating such a minimally displaced juvenile-type fracture. We suggest that the tensile forces generated in the extensor compartment after adhesion of the wrist support to the bar resulted in damage sufficient to initiate late rupture.
We therefore stress the importance of proper lubrication of these and similar supports during gymnastic exercises. 
